
 

INDEPENDENT STUDY ENRICHMENT ENROLLMENT INFORMATION 
 

PLEASE PRINT ALL INFORMATION 

STUDENT’S ATTENDANCE DISTRICT:   

   
 Student’s Last Name  Student’s First Name 
 

� Male     � Female Birth date:       Grade:    

  Month  Day  Year  
 

     

Address Apt# City State Zip 
     
 
 

   (          ) 

Parent/Guardian Last Name First Name Address if Different from Student Daytime Phone Number 
 

Parent/Guardian Email Address: 
 
 
 

List anyone who may pick up student: 
   (          ) 

Last Name First Name Address Daytime or Work Phone Number  
 

   (          ) 

 Last Name First Name Address Daytime or Work Phone Number  
 

   (          ) 

Last Name First Name Address  Daytime or Work Phone Number  
 

 
 

NOTE: For one time only, please fill out the emergency information on the reverse side and attach a copy of 
your student’s immunization records (unless immunization records are already at a school site). 

 
Check the classes you wish to enroll your student in. You will receive a call confirming the class placement. 

FALL 2011 CLASSES 
Alta Vista Education Center: 
� PE Activities Monday 11:00-12:00 K-8 

� Logic Problems, Math Games, and Puzzle Friday (7 weeks) 10:00-11:30 3-8 

� Advanced Math/Math Tutoring for All Grades Thursday 1:00-2:30 3-8;  
Tutoring (K-8) 

� Leonardo da Vinci and the Art of Flight Monday (5 weeks) 12:30-3:00 5-8 

� Computer Time Wednesday 2:30-4:00 3-8 
 

Newcastle Elementary School: 
� Classroom PE Day, Time, Teacher dependent on grade level* 

� Karate Monday 7:45-8:30 K-4 

� Soccer Monday 7:45-8:30 K-6 

� Pre Algebra and Algebra Monday & Thursday 2:45-3:45 6-8 

� Art Monday 7:45-8:30 K-8 

� Band Monday & Thursday  7:30-8:15 or 8:30-9:15 
dependent on level** 

4-8 

� Musical Theater Monday 7:45-8:30 5-8 

� Classroom Music Monday or Thursday 
dependent on grade level* 

Time dependent on 
grade level* 

K-5 

� Guitar Monday 7:45-8:30 K-8 

� Choir Monday & Thursday 11:45-12:20 6-8 
 

* Contact Kathi Daugherty to determine the day, time and classroom. Phone: 530-745-8811 or kdaughtery@newcastle.k12.ca.us  
** Students audition to determine level of band 



EMERGENCY INFORMATION 

 

STUDENT’S LAST NAME: FIRST NAME: BIRTH DATE: GRADE: 
 

 

   (          ) 

Parent/Guardian Last Name First Name Address if Different from Student Daytime Phone Number 
 
Parent/Guardian Email Address: 
 

PLEASE CHECK ANY OF THE FOLLOWING THAT MIGHT APPLY TO YOUR CHILD: 
�    NO KNOWN HEALTH PROBLEMS 
� Known eye condition/defect in vision     � Wears glasses       � Wears contact lenses         � Known hearing problem          
� Diabetes � Fainting spells � Heart condition        � Epilepsy 
� Bee sting allergy         � Known allergies  (Please list):  
Action to be taken if your child has a complication due to his/her allergic condition or health condition (be specific): 

Daily medication taken at home/school (medication administered at school requires a completed medication form).  List medication: 

 

MEDICAL PROVIDER INFORMATION: 
 

(          ) 
  

Physician’s Name Phone Number Insurance Co Insurance ID # 
    

 (          )   

Dentist’s Name Phone Number Insurance Co Insurance ID # 
    

 

IN CASE OF ACCIDENT OR OTHER EMERGENCY, if parent/guardian cannot be reached, I hereby authorize a representative of 
the Auburn Union Elementary School District to arrange as he or she considers necessary for my child to receive medical or 
hospital care, including the physician named below to undertake such care and treatment of my child as he or she considers 
necessary.  In the event said doctor is not available, I authorize such care and treatment to be performed by any licensed physician 
or surgeon.  I hereby agree to bear all costs incurred as a result of the foregoing.  
 
Signature of Parent/Guardian:   Date:  

 
 
 

FOR OFFICE USE ONLY 
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